IN RE APPLICATION OF 

Myriam KAUFFMANN, et al. : EXAMINER: 

SERIAL NO: 10/674,463 : 

FILED: October 1, 2003 : GROUP ART UNIT: 3761 

FOR: AN ANALYTE-TAKING DEVICE : 



FILING OF SUPPLEMENT AT. APPLICATION DATA SHEET 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 

SIR: 

Applicant(s) submit herewith a Supplemental Application Data Sheet for th 
purpose of correcting the first name of the 2 nd inventor. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




Attorney of Record 
Registration No. 32,829 

(703) 413-3000 

Fax No.: (703)413-2220 

SPW:ca 
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<?7 APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number- 
Total Drawing Sheets:: 



10/674.463 

10/01/03 

REGULAR 

UTILITY 

NONE 

AN ANALYTE-TAKING DEVICE 

231179US26 

6 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Myriam 

KAUFFMANN 

Paris 

France 

20 bis, avenue Rene Coty 

Paris 

France 

75014 

INVENTOR 
France 

FULL CAPACITY 

Pascal 

SIMON 

Vitry Sur Seine 
France 

1 rue d'Alegre 
Vitry Sur Seine 
France 
94400 



CORRESPONDENCE INFORMATION 
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Correspondence Customer Number:: 22850 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This ADDlication 


119(e) of 


60/428,702 


11/25/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02 12156 


France 


10/01/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



L'OREAL 

14, rue Royale 

Paris 

France 

75008 
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